Background
A health system consists of all processes, expertise, structures, organizations, people and actions whose primary purpose is to promote, improve, restore or maintain health. 1 The 2000 World Health Report defined overall health system goals as: good health, responsiveness to the expectations of the population and fairness of financial contribution 2 . This means "improving health and health equity, in ways that are responsive and financially fair, making the most efficient use of available resources 3 ." An important intermediate goal is access to and coverage for effective health interventions with sufficient quality and safety 1 . Therefore, a health system's performance should be judged by its efficiency, cost effectiveness, equity and quality. Though health indicators have improved towards the Millennium Development Goals and Sustainable Development Goals (SDGs) 4 , World Health Organization (WHO)'s statement still holds true, that "public dissatisfaction with the health services is widespread, with accounts of errors, delays, hostility on the part of health workers, and denial of care or exposure to calamitous financial risks by insurers and governments, on a grand scale 2 ." WHO established a framework of guiding pillars to deliver health care in the global context. WHO building blocks for strengthening health systems are (i) service delivery, (ii) health workforce, (iii) health information systems, (iv) access to essential medicines, (v) financing, and (vi) leadership/ governance (stewardship) 1 . WHO considers finances, leadership/governance and health workforce as key inputs 1 . "Leadership and governance involves ensuring strategic policy frameworks exist and are combined with effective oversight, coalition building, regulation, attention to systemdesign and accountability 3, 5 ". In countries with weak states/ institutions or with low moral capital this approach could
Abstract
The aim of this paper is to present a new framework to design and run a responsive and resilient health system. It can be used by both private and public, profit and non-profit organizations in order to translate strategic goals of an organization into desirable and intended best practice, and results. This includes the health sector. The framework is based on the four pillars of leadership, ethics, governance and systems, hence called LEGS framework. It can complement the six World Health Organization building blocks that guide inputs to help a health system achieve the intended goals. Despite all the strengths of the World Health Organization building blocks for health systems strengthening, it is important to highlight a few challenges: Ethics is assumed but is not explicitly stated as part of any building block. Furthermore, the World Health Organization framework lacks the flexibility to accommodate other important factors which may differ in various settings and contexts. Hence, the World Health Organization building blocks are either difficult to apply or insufficient in certain contexts, especially in countries with rampant corruption, weak rule of law and systems. This paper explores areas to strengthen the existing framework so as to achieve the intended results efficiently in different contexts.be insufficient 6 . The SDGs recognize the importance of strong institutions and absence of corruption as prerequisites for sustainable development 7 . To fill the gap, this new framework was developed. LEGS framework, as conceptualized by Joseph Mathews Mfutso-Bengo in 2016, emerged from a desk literature review with thematic analysis that assessed the key determinants influencing system failure in an organization or country to deliver intended results 6 . As result of the analysis, the themes of lack of leadership, ethical engagement, governance and weak systems were identified as the most frequent causes for institutional inability to achieve its strategic goals 6 . Hence, the authors propose Leadership, Ethics, Governance and Systems (LEGS) as key determinants that are enabling factors for translating health policy and evidence into the best professional practices. LEGS is a useful tool for the development and implementation of strategic plans. Due to its responsiveness and flexibility, the LEGS framework is suitable not only for the health sector but also for other sectors and contexts. The article shows how LEGS is applied to the WHO context.
The LEGS building blocks and WHO building blocks for health systems strengthening: Similarities, differences and complementary nature
The four building blocks of system design, policyformulation and implementation according to the presented framework are Leadership, Ethics, Governance and Systems. The authors maintained the WHO terminology of "building blocks" to describe its four integrated pillars. These four "LEGS" are necessary and essential building blocks to be considered for achieving intended goals, desired impact and results in implementation of health systems and policies. In the LEGS framework, "system" is one of the four building blocks for health policy design and implementation. According to WHO as show in Figure 1 , the system has six building blocks, whereas according to the LEGS framework, the "system" is a building block which has elements determined by the intended goals and outcomes of a particular organization and context. The following WHO building blocks of service delivery, health workforce, health information systems, access to essential medicines and financing would be elements in the LEGS building block "system".
In the LEGS framework, leadership, ethics, and governance (LEG) are foundations for building a resilient system. One needs a LEG to run a system. LEGS shows that one needs more than a system to translate policy into practice, and health rights into human health.
Foundations for resilient health systems
LEGS is a complementary tool for strengthening health systems to achieve the aim of universal access to health 3 , especially in countries with weak governance and rule of law. LEGS framework complements WHO building blocks by mainly highlighting ethics as an indispensable building block for a responsive and resilient health system 8 . WHO describes its building blocks as a useful way of clarifying essential functions and accepts that the challenges faced by countries require a more integrated structure that recognizes the interdependence of each part of the health system 3 .
Justification for LEGS building blocks as a new complementary framework The LEG
WHO building blocks for strengthening health systems lack an explicit ethics component. While governance is built around issues of prioritizing, monitoring performance, transparency, accountability and external social control, ethics leads to higher internal social control. Ethics includes an investment in the promotion and practice of virtues and moral reasoning skills. Ethical behavior, discretion and judgment at various levels (e.g., procurement, clinical work, human resource, systems design and research) cannot completely be influenced by external social control. However, ethical decision-making ought to be influenced by four ethical principles namely: beneficence, non-maleficence, respect and justice 9 and the authors propose it should be value and evidence based. Ethics is moral capital in action. Moral capital includes the combination of virtues, appropriate for a particular profession or organization 6 . The term moral capital is defined by the authors as: a combination of appropriate knowledge, right attitude (combination of relevant virtues) and appropriate skills suitable for a particular profession, organization and context. Ethics requires forming and reinforcing moral capital through coaching, value and evidence based education/awareness and decision-making. It also requires ethical engagement consisting of ethical procedures and means (e.g. no undue influence or corruption) and ethical use of bureaucracy, balancing the need for fairness, inclusiveness and efficiency 
Though it is difficult to quantify 16 , actual levels of corruption, moral risks for corruption and fraud exist worldwide 17 .
The authors propose that governance has to be complemented with ethics and leadership for it to be responsible. An organization can appear to be transparent and accountable with procurement and tendering policies -yet the process can be staged. Selective justice is another example of unethical governance, be it at private, institutional or state levels. Lobbyism can be legal and transparent, but its impact can be unethical or ethical. Persson et al. argue that anticorruption reforms concentrating merely on transparency and punishment fail in countries with systemic corruption because non-corrupt principals/monitors cannot always be presumed 18 . Hence, ethical and evidence based policy-and decision-making and system design are required at all levels of process management. LEGS has unpacked the WHO building block of Leadership/ governance into three separate but integrated building blocks, namely: leadership, ethics and governance. According to the Hersey theory of situational leadership, styles of leadership must be responsible and responsive to the situational needs 19 . This means appropriate leadership-styles differ, not only with followers, the person or group and culture that is being influenced, but they also depend on the task, job or function, and vision that needs to be accomplished. Situational leadership should be complemented by informed, ethical and transformational leadership 20 , which is responsive to the contextual needs. Governance in the LEGS framework places an emphasis on monitoring, controlling, transparency and accountability of all system components and leadership at all levels. Governance, leadership and ethics are structured as interlinked building blocks providing checks and balances. The lack of any of the three building blocks of the LEG cannot be compensated and in turn destroys the other two blocks. Deficits in one of them cannot fully be compensated by the others 6 . According to LEGS, to build an ethical and resilient system, one needs to have a preceding foundation (LEG) based on these three closely interconnected and integrated building blocks to integrate the components/WHO building blocks of the system. without abusing procedures for wrong motives (e.g. delay of bureaucratic process for reasons of corruption or power politics).
According to the Bribe Payers Survey, the pharmaceutical and health sector scored 6.1 on a 10-point scale on the perception of likelihood of bribes being paid 10 . (It is based on business people's views on likelihood of bribes being paid by companies, with bribery being perceived to be common across all 19 sectors with no sector scoring above 7.1 on a scale from 1 to 10 with 1 meaning less likely and 10 meaning more likely.) This demonstrates the need for honesty and integrity in this sector. The Corruption Perception Index states that 68% of countries have serious corruption problems, no country being corruption free 11 . According to Ernst &Young 2016 Fraud Survey, 21% of participants in developed markets reported corruption and bribery as widespread and 51% in emerging markets 12 . 42% of chief financial officers would justify unethical practices to meet financial targets 12 . 7% of finance members would be willing to misstate figures 12 . The authors argue that corruption and unethical reporting reduce efficient service delivery and can lead to distorted policy and system design. Profit-oriented companies cite corruption as the top hindering factor for foreign direct investment 13 . Hence, the authors conclude that the general high levels of corruption in a country or organization render health spending less equitable, effective and efficient. This is the reason why ethics/moral capital matters. Transparency International described the pharmaceutical industry as vulnerable to corruption 14 , which is interlinked with access to medicines and financing. WHO acknowledges that inefficient use of funds could be due to corruption . It is insufficient to effect change when ethics is treated as incidental or implied because one knows that unethical behavior like corruption can disorganize, derail, undermine and damage the design 15 or operation of any health system. According to the authors ethics being an individual and collective/ organizational issue should not be confined solely to the "health workforce" and "finance" as building blocks since it is highly relevant for all other WHO building blocks. How can one expect WHO building blocks to produce health equity and access to essential medicines as an ethical outcome, when the system does not explicitly have Ethics/fostering of the right attitudes as input on all levels? An ethics component that One needs LEGS to run health systems 320
The System
A "LEG" without a system cannot have an impact or achieve its intended outcome because a system is a means to achieve a goal. Therefore, the three preceding buildings blocks of the LEGS framework are proceeded by a building block "system" which contains elements identified through ethical and evidence based engagement responsive to a context. Countries differ in levels of economic development, social conditions, political values, disease patterns, disease burdens and institutional arrangements 5 . In some countries, the civil service is reliable, disciplined and professional; in others, it is corrupt and ineffective
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. Some countries have good governance; others have experienced years of corruption, political terror, instability and state capture. These factors affect how the problems in health systems are defined, and the kinds of solutions and resolutions that are most likely to work. In some countries, interventions on socioeconomic determinants of health or public health interventions translate into a higher impact for the realization of health rights 22 .
Since existing deficits vary, interventions have a different impact. LEGS framework building blocks are responsive to contextual needs and demands. The authors' goal is to highlight this contextual dependency of any health system 
Discussion and implementation of LEGS framework in health systems strengthening
LEGS framework is easy to comprehend, easy to use, and is responsive to the cultural and social context. The authors agree with WHO that the WHO building blocks form a core structural framework in a system and that each block is essential. The LEGS framework is flexible enough to accommodate all of the blocks, whereas the WHO building blocks framework is not flexible enough to accommodate additional system components. The WHO building blocks consider governance and financing as prerequisite and input. LEGS requires that one needs a LEG to run a system; before one builds or runs a system, one needs to ensure that there is strong leadership, ethics and good governance as the three necessary, interlinked foundational building blocks for building a resilient health system (e.g. financing without ethics opens opportunities for inequity). The actual implementation of any health program requires a better understanding of the disposing factors, enabling factors and the reinforcing factors. LEGS framework wishes to utilize "the precede and proceed model 24 " as a tool for policy implementation and behavior change in an organization or nation. LEGS' disposing factors are: right attitude and ethical engagement, followed by enabling factors which ensure that the system has all the necessary capacity to achieve the intended results. LEGS framework is flexible enough to include additional enabling factors and social determinants in the system(s) components such as gender, poverty, education etc., depending on context. Reinforcing factors are leadership, governance, fair reward and sanctioning systems that do not destroy but foster right attitude or intrinsic motivation as driving, monitoring and controlling factors that ensure that the system remains in its clearly set direction. This framework needs to be validated through an efficacy, acceptability and feasibility study.
Conclusion
The LEGS framework can complement the existing six WHO building blocks. It may be appropriate, especially for developing countries which have governance or ethics challenges. Leadership, ethical engagement and governance are integral building blocks to run an efficient and ethical resilient system. One needs LEGS to implement health policy to achieve intended results and health rights. The goal of WHO to achieve health equity can be achieved if ethics is added as an input and visibly mainstreamed in all WHO building blocks. Such ethical engagement should be at all levels (e.g., procurement, clinical work, human resource, systems design and research) and is influenced by four ethical principles namely: beneficence, non-maleficence, respect and justice. Moral capital investment and formation need mainstreaming in the education sector to create a suitable workforce for administration, health care and governance.
